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Docusign Enyelope 10: 078209884 2AE-490E-8310-CB8396D725EA

APFLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES THE FOLLOWING 1S SUHMITTED 10 REGITER A FOREIGN  LINITED [LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Dominion Payroll Services, LL.C

(Name ol Foreign Timited Liability Company: must inclade "Limited Ligbility Company,” L1 C., 0r “L1.C "}

(17 name unavmlable, enter aliernale name adopted for the purpose of transacting business 12 Flonda. The aliemate name must include “Limied Liabihty Compuny," "L [, C," or "LLC.")

Virginia 71-0890420
2. 3

(Junisdictten under the Taw of which forcign himied Tiability company 7 oTganized) (FEI number, 1f apphicable)

01/01/2025

(Date Tirst ransacted Business 1n Florda, if prior to regisration Y
{See sections 605 0904 & 605 0905, F S to determine penaliy libility)

Dominion Payroll Scrvices, LI.C

5.
(Street Address of Prncipal Office) {Maihng Addiess)

3200 Rockbridge Street, Suite 300

Richmond, VA 23230

. P~
T2
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) gg-\ }_-
I N
. SO - A B )
C T Corporation System T M= C
Name: - I O«
= .
— L.
1200 South Pine Island Road T
Office Address: Ll =
: —
Plamtation 33324
, Florida
{Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited linbility company at the place
designated in this application, [ hereby uccept the uppointment as registered agent and agree to act in this capacity. [ further apree
fo comply with the provisions of all statutes relative to the proper and complcte performunce of my duties, and I am SJamiliar with
and acceps the obiigations of my position us registered agent,

C T Corporation System
By: ; AL

{Regastered agent's signaturc)

Denise Bell, Assistant Secretary

F1,057 - 1/2172020 Wollers Kluwer Online



Dogusign Envelgpe I1D: 0782D988-42AE-490E-8310-CB8336D729EA

§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wotal]:

Title nr Capacity:

i Manager
I~ Member
C Autherized

Person

COther

{x}Manager
C Member
_ Authorized

Person

COther

& Manager

{2 Member

 Authorized
Person

_Other

Name and Address:

David Gallagher, CEO

Name:

3200 Rockbridge Street
Address: -

Sutite 300

Richmond, VA 23230

O30ther

Russell Clark, VP & Secretary
Name:

215 N Community House |
Address: ‘ H

Suite 300

Charlotte. NC 28277

O Other

Shayna Cruoke, Chiel People OF
Name:

3200 Rockbridge Strect
Address: -

Suite 300

Richmond, VA 23230

OOther

Title or Capacity:

f=xlManager

CidMember

CiAuthorized
Person

O Other

= Manager
CiMember
TJAuthorized

Person

COther

B Manager

CiMember

OAuthorized
Person

COlOther,

Mame and Address:

. David Fratkin, President
Name:

Address: 3200 Rockoridge Street

Suite 300

Richmond, VA 23230

Onher

. Scott Gouldberg, VP
Name;

3200 Rockbridge Street
Address:

Suite 300

Richmond, VA 23230

O Other

Name:

Address:

TlOther

Emportant Natice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 davs old, duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a forgizn language. a iranslation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b, Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.133.F.S.

FLOST 1 21 2020 Walers Kluwer Onhne

DocuSigned by

Dasid Eraltin

N BTG TRICA T

David Fratkin, President

Signature of an authuiized person

‘Typed or printed name ol signee
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? State Qorporation Commission

CERTIFICATE QF FACT

I Certify the Following from the Records of the Commission:

That Dominion Payroll Services, LLC is duly organized as a Limited Liability Company
under the law of the Commonwealth of Virgnia;

That the Limited Liability Company was formed on April 5, 2005; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date setfori‘h below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

December 23, 2024

ﬂ.qwd_%y

chach. Logan, Clerk ofthc Commission

CERTIFICATE NUMBER : 2024122321175323



